W omen are the largest group of caregivers in society. However, with women's increasing participation in the labor force, many workers are experiencing stress from the competing demands of work and family; including care of children and aging relatives. And, many middle class women who entered the labor market in the 1960s and 1970s have learned what some minority and poor women had long known: paid employment does not make homemaking disappear, but instead compresses it into the hours employed men generally consider as leisure time.
Many employed women now feel they have two jobs, with implications for health, well being, and productivity. Additionally; there is concern that personal caregiving work, especially child care, is being pushed to the margins of parents' available time and energy. "Hurried, worried parents are raising hurried, worried children" (Bonnar, 1991) .
This article describes the cultural context for the competing demands of employment and family of American workers, including trends in family structure and women's economic contribution to their families. The implications of competing demands on worker productivity and health Human care in our society has been regarded as the outcome of love, duty, or biological destiny, but rarely as economically valuable work.
are explored and state and federal policies designed to address the work-family interface are described. Potential employment based initiatives and the associated role for the occupational health nurse also are identified.
SOCIETAL VALUES AND TRADITIONS
Historical American social values of individualism and private property provide a context for the current conflict over the competing demands of work and family. Zimmerman (1988) stated that Americans have a tradition of individualism which justifies minimal government intervention in private affairs such as family life. As a theory of human behavior, this value premise holds that individ-uals have an obligation to try to get ahead and an equal opportunity to do so; failure to do so is a matter of individual fault.
The tradition of individualism is complementary to the tradition of private property; which is associated with the free market conditions that promote competition. Under these conditions, individual effort is assessed and rewarded on the basis of efficiency, i.e., according to how much it contributes to the production of the most goods and services for the least cost.
In practical terms, these value premises mean that persons are obliged to work hard to get ahead; if help is needed it should come from the family and charitable organizations if need be. Government should intervene only as a last resort.
These value premises also suggest that if families choose to have children, and to have mothers employed in the labor market, then it is their responsibility to manage these dual obligations without any government or employer sponsored intervention. Moreover, any government or employment based intervention should not interfere with principals underpinning competitive markets, e.g., efficiency and profit maximization.
While these cultural traditions do not completely govern institutional relationships between families, government, and the economy, they govern associated perceptions and normative definitions. Historically the United States has defined families as private and outside the realm of governmental influence and markets' business. Except for poor families, families as such have not been on the public agenda (Zimmerman, 1988) . Bonnar (1991) described how caregiving in our society has become invisible work. Work is defined, especially in industrialized, Eurocentric cultures, as almost exclusively the production and care of goods. Human care has been regarded as the outcome of love, duty, or biological destiny, but rarely as economically valuable work.
Society has confused caring (with its associated abilities of nurturance, intelligence, and management activity, and which involves considerable mental and psychic energy) with housework, which involves discrete tasks such as laundry or house cleanmg.
A false assumption exists that all domestic labor can be purchased in the market, freeing women to compete economically with men. However, as Bonnar (1991) pointed out:
It matters little if tables are dusted by several different people every week, but it matters a lot if children's caregivers are repeatedly changed; it matters little if laundry is done by one person or a dozen, but it matters a lot if an ailing or confused person is cared for by 20 different people in a week, as may happen in (some) nursing homes.
One consequence of labeling all domestic labor or homemaker activity as housework is that it has not been considered important for market sector work to be modified to meet the requirements of domestic sector work. Until recently, governmental and corporate policy has been geared to enhancing paid employment, not personal caregiving (Bonnar, 1991) . Thus, caregiving of all sorts, and parenting in particular, has been squeezed for many persons to the edges of available time and energy.
As members of a corporate health team, occupational
health nurses can advise management on business policy.
Policy also has been devoid of efforts to enable men to do caregiving. The recently passed federal Act for Better Child Care (ABC bill) and the pending federal Family and Medical Leave Act provide evidence of changing perceptions about the institutional relationships between families, government, and the economy, and the value society places on caring activities. Views on these issues have become increasingly conflicted over the last two decades due to the increasing labor force participation among mothers, the increasing number of single mothers, and the increasing longevity of elders with disabilities.
FAMILY STRUCTURE AND WOMEN'S LABOR FORCE
PARTICIPATION With over 55% of all working age women either employed or looking for work, less time is available for caring activities traditionally provided by wives, mothers, and daughters (U.S. Department of Labor, Women's Bureau, 1986) . Women are expected to account for two thirds of the growth of the labor force at least through 1995-when a third of the total labor force will be women ages 25 to 54.
Married couple families with both spouses working represent nearly half (47%) of all American families. And nearly 17% of all families are maintained by women with no spouse present; in more than half of these families the women are employed (U.S. Department of Labor, Women's Bureau, 1986) . As noted by Bravo (1991) , "Ward and June Cleaver may be recycled on television, but they have disappeared from the neighborhood." Women have chosen to work outside the home for many reasons, but one of the primary reasons is family economics. The U.S. Department of Labor Women's Bureau (1990a) documents that most women work because of economic need, and families have become partly or solely dependent on a mother's earnings. In 1988 the majority of women in the labor force (58.5%) were either single (25%), divorced (12%), widowed (4%), or had husbands whose annual earnings were less than $15,000 (13.5%).
Regardless of marital status, mothers are active in the labor force, and contribute significantly to family income. In 1988, the median income of married couple families with wives in the labor force was $42,709 compared to $27,000 for those without wives in the paid labor force. Women who are heads of households have the lowest median income, $15,346. Women's wages kept family income from falling 18% between 1973 and 1986 (Bravo, 1991) .
Life expectancy continues to increase, resulting in elders with disabilities who may need care from extended family members. By the year 2000, 13% of the population (35 million persons) will be over 65 years of age, in contrast to only 8% in 1950 (U.S. Department of Health and Human Services, 1990) .
Of note, the most rapid population increase over the next decade will be among individuals over 85 years of age. Persons age 65 and older have 16.4 years of life remaining on average, and about 12 years of healthy life remaining. Persons age 85 and older constitute a substantial share of all persons who are not independent in physical functioning.
WHO ARE AMERICA'S CAREGIVERS?
Of Children In 1988, approximately 33 million women had children under 18 years of age and 65% of the women were in the labor force (U.S. Department Labor, 1990) . The most dramatic increase in labor force participation has occurred among mothers of very young children. Since 1970 the participation rate of mothers with infants less than 1 year old has more than doubled. By March 1988, more than half of all married mothers with infants were in the labor force (U.S. Department of Labor, Women's Bureau, 1989); 52% as compared to only 31% in 1975 (Hayghe, 1986) .
Of the Aged As of 1984, just over 1.5 million persons, slightly less than 2% of the U.S. population, were employed full time (30 or more hours per week) and provided care to a disabled elder (Stone, 1990) . In this study, a disabled elder was considered an individual 65 years or older who required human assistance with the activities of daily living (using the toilet, dressing, eating) or with the instrumental activities of daily living (meal preparation, shopping, housework). This incidence is much lower than the 23% reported by some employer studies (Scharlach, 1989) . Studies reporting a greater incidence of employees caring for disabled elders primarily reflect a broader definition of help provided by the caregiver, e.g., financial and emotional support as well as help with activities of daily living and instrumental activities. Employed women working full time were four times more likely to be primary caregivers than men in 1984 (Stone, 1990) .
Of Old and Young
Some family caregivers are both raising children and taking care of elderly family members. Stone (1989) reports that 900,000 women with a disabled parent have a full time job and children less than 15 years old. These latter demands compete with caring for the elderly so much that not all of these women choose to provide care to their aged family members. Nonetheless, approximately one fifth of working mothers provide elder care, although only one third of these working mothers are the primary caregiver.
Occupational health nurses may be among the first individuals to be aware of the frustrations, anxieties, and fatigue experienced by caregivers.
Because of longer life expectancies, rising median ages of the population and the labor force, and delayed childbearing, an increasing proportion of women will be providing care to children under the age of 18 and to elderly relatives (U.S. Department of Labor, Women's Bureau, 1986). These demographic trends and the projected increases in the labor force rates among all women suggest that in the future, work and family obligations may conflict to a greater extent than today. Klitzman (1990) reported that "women's work" often is characterized by a high level of demands (e.g., performing clerical functions for several supervisors under time pressure, or caring for many sick persons) with little control over the nature and content of the work. Additionally, many jobs in the service and light manufacturing sectors, where female employees are disproportionately represented, combine a substantial mental workload with very routinized tasks. "The combination of these conditions may, over time, result in stress related illness, especially when combined with structural problems, such as lack of child and elder care provisions, and the 'double duty' of home responsibilities" (Klitzman, 1990) . reported that past research on the effects of multiple roles on women's health has been conducted within the context of competing hypotheses which lead to opposite conclusions about the effect of multiple roles on women's health.
COMPETING DEMANDS
The scarcity hypothesis emphasizes the human energy limitations associated with multiple roles and the subsequent role strain on individuals, whereas the expansion hypotheses focuses on the potential for increased human energy in association with the personal gratification and esteem derived from accumulating diverse roles.
As of 1986, Froberg documented that empirical evidence is more supportive of the expansion than the scarcity hypothesis when one examines the effect of the number of roles (e.g., wife, mother, employee) on well being. However, the author stated that research was needed to identify how specific role types and characteristics, interacting with the number of roles individuals hold, affect health and productivity. When roles are analyzed separately, the earlier evidence suggests that both employment and marriage are generally associated with good mental and physical health (Barnett, 1983; Verbrugge, 1982) .
However, it is important to consider the quality of these roles because poor working conditions can lead to illness, as can bad marital relationships. For example, work by Baruch (Baruch, G., & Barnett, R., unpublished data, 1985) revealed that the nature of one's job as challenging and pleasurable as opposed to dull and dead ended has been significantly, positively associated with well being. recommended further analysis of the health effects of multiple roles at various points of the life cycle, as the demands of family and career fluctuate over time and interact with the nature of one's job.
Some recent studies provide such data about the consequences of conflicting demands of work and family for worker productivity and well being, at critical points of the family life cycle. In relation to workers caring for disabled elderly persons, Stone (1990) reported findings from a nationally representative sample of 1,003 caregivers which revealed that 22.8% of caregivers had to make job accommodations because of caregiving demands, e.g., rearranging their work schedules, reducing their hours of work, or taking unpaid time off work. An additional 6.5% of caregivers quit their jobs because of the competing demands.
Certain characteristics of caregivers were significant predictors of which workers are more likely to make job accommodations for purposes of providing elder care, e.g., female, white, and one whose self reported health status is poor to fair. Stone (1990) suggested reasons for employed women's having more responsibility than men for elder care. These appear to apply equally well to women's role in child rearing.
Women may choose to make job accommodations for purposes of caregiving because of their historical, gender related, primary responsibility for care giving in contrast to men's historical, gender related primary responsibility for employment. Women also may derive more satisfaction from it, and be more competent at it than males. However, it also may be that women more frequently juggle work and elder (or child) care responsibilities because the wage differential between males and females provides an economic incentive for women to make job accommodations, as women earn less than similarly educated men.! Race may affect work accommodation in a number of ways. It may be that whites and nonwhites assign different values to different uses of their time (Stone, 1990) . Or, because the median annual income of nonwhites is much lower than that of whites.f the absolute value of an individual's earnings in nonwhite families may be such that it prohibits lU0men earn 66 cents for every dollar earnedby men (Legislative Commission on the Economic Status ofU0men,April 1991b). 2Median annual earnings of workers who usually worked~35hoursper weekfor 50-52 weeks during theyear were $24,014 for whitewomen~16 years and $3,627 for black women~16 years. (U.S. Department of Labor, Bureau of Labor Statistics, Handbook for Labor Statistics, 1989, JOole 53, p. 231.) family members from making any job accommodations that diminish family income. Finally, because of labor market segmentation and job discrimination, the nature of jobs held by nonwhites may not permit any accommodations.
The finding that employed caregivers in poor or fair health are more likely to make job accommodations than their peers in good or excellent health suggests that juggling full time employment and elder care (or potentially child care) becomes more difficult when caregivers' own health status places demands on their time and energy, and may necessitate job accommodations (Stone, 1990) . Scharlach (1989) compared 341 employed caregivers to 97 employed noncaregivers and reported on the effects of competing demands on individual well being. Caregivers reported that their assistance to disabled elders was associated with some emotional strain (68.9%), some physical strain (55.3%), and some financial strain (47.5%). In this study, almost one third of respondents said there were times in the last 2 months that they had been so tired as a result of caregiving that it was difficult for them to do their jobs.
Multivariate analyses were used to control for the effect of employee age, health, gender, and parenting status on measures of employees' perceived conflict between work and family. Even so, caregiving to a disabled elder continued to make a statistically significant contribution to employees' perceived job-family conflict, number of family related work absences, and number of times off during the work day.
Employees who were caregivers to disabled elders were compared to employees caring for young children. Both groups reported approximately the same amount of interference between job and family, and approximately the same number of absences and times off during the work day. Not surprisingly, interference between job and family was particularly great for employees with both elder care and child care responsibilities.
McGovern, Matter
While the interaction of employment and child rearing for women's health and productivity is important throughout the adult life cycle, it is particularly important at the time of childbirth. Women as caregivers in the early postpartum period must juggle the demands of employment against their need to adapt to changes that occur in marital relationships and role identities (Ellis, 1985; Mercer, 1985) , and to recover from the effects of pregnancy and childbirth .
Common physical problems associated with the postpartum period include fatigue, anemia, caesarean section or episiotomy discomfort, constipation, hemorrhoids, and uterine cramps. Less common postpartum physical problems include carpal tunnel syndrome, excessive vaginal bleeding, and infections. The risk of postpartum depression is about 20% . Postpartum recovery may be exacerbated with labor and delivery complications (Tulman, 1988) , maternal age extremes, nonwhite racial identity, or status as a single parent (Public Health Service, 1985) .
Women's postpartum health also may be influenced by their infants' health, in association with day care arrangements. Infants in day care increase the risk of acute illness in their parents from diarrhea (Klein, 1986; Pickering, 1981 Pickering, , 1986 Weissman, 1975) and hepatitis A (Hadler, 1986) .
The interaction of these postpartum health problems with employment and the implications for women's subsequent health status are largely unknown. Preliminary findings from a study by Gjerdingen (1991) revealed that, for many of the women observed, postpartum problems continue to be problematic through the sixth postpartum month, a time when nearly three quarters of this sample of first time mothers had returned to work. Mothers reported a peak in symptoms of depression at 6 weeks postpartum, and a progressive increase in the number of days ill due to infection through 6 months postpartum, the last period studied.
These findings provide some indication of the persons most likely to benefit from programs designed to reduce the competing demands of caregiving and employment, as the evidence suggests that competing demands are not distributed equally among all caregivers. For example, working women are more likely than men to accommodate their work schedules, so working women are more likely to benefit from flexible leave policies, respite care, and adult day care programs. Also, female dominated industries are more likely than male dominated industries to have caregiver/employment conflicts. However, to date no evidence suggests that female dominated companies are more likely to translate this awareness into concrete employment polices and options (Stone, 1990) .
Women with infants and small children or ill parents may look for paid leave with flexible scheduling, minimal transportation concerns, generous sick leave and vacation benefits, and no after hours demands (Bonnar, 1991) . Failing to find work that satisfies even half of these needs, many women choose part time work (without benefits) or jobs for which they are overqualified, both of which have long term negative consequences for their economic welfare. Given the predictable points in the life cycle when family needs are more likely to conflict with employment, workplace polices are needed which provide the flexibility and resources families need during these times.
PRIVATE POLICIES
Maternity, parental, and family medical leave policies help employees balance their dual responsibilities to work and family by giving leave from work to attend to important family needs while guaranteeing their job. Maternity leave generally refers to a leave from a job granted to a woman at the time of childbirth. It may begin in late pregnancy if the mother's health requires it, and may extend into the postpartum period for a specified duration (e.g., 6 to 8 weeks) for purposes of physical recovery. It is for mothers only. In a few instances (e.g., Tennessee), maternity leave also includes leave for a woman for care of a newborn or newly adopted child.
Parental leave is similar to maternity leave in providing workers leave from a job in association with childbirth or adoption. However, it extends to both new mothers and fathers. It is an important concept because it implies that fathers mayor should want to contribute to caring for infants.
Family medical leave is even broader, and refers to leaves from work for the purpose of caring for a newborn or adopted child, or a sick family member (e.g., spouse or elder). It also enables employees to leave for their own illnesses (U.S. Department of Labor, Women's Bureau, 1990b; Kamerman, 1991) .
Estimates on the availability of parental, maternity, or family medical leave benefits to women in the United States vary, because investigators have defined policies differently and sometimes studied employers while other times studying women. The Bureau of Labor Statistics (BLS) surveyed medium and large private firms with at least 100 workers (U.S. Department of Labor, Women's Bureau, 1989) . Findings revealed that unpaid maternity leave was available to 37% of employees, while paid leave was available only to 3%.
However, because the BLS defined paid maternity benefits to exclude paid medical disability benefits, which by law must cover pregnancy and childbirth related disability, these estimates of coverage may be unduly conservative for the firms surveyed. Other potential sources of paid leave for employees at the firms surveyed would include paid vacation benefits, available to 97%; sick leave, available to 68%; or short term disability coverage, available to 89% of all employees (U.S. Department of Labor, Bureau of Labor Statistics, 1990) .
Given that only 40% of the na-tion's work force is employed in firms with more than 100 employees (Wiatrowski, 1990) , these findings have a restricted application for workers in general. The availability and generosity of benefits also varied by job class. In the BLS study, longer maternity leaves were available to professional/administrative workers, and successively shorter leaves were available for technical/clerical and prod uction/service workers. Also, professional/administrative and technical/clerical workers enjoyed more generous paid vacation benefits than production/service workers. Of note, 11% of all employees at the firms surveyed lacked either paid sick leave or short term disability coverage. This burden was most likely to occur among production/ service workers, as 16% lacked coverage. Secondarily, 8% of technical/clerical workers lacked coverage. Only a minority of professional/ administrative workers (4%) lacked coverage.
The prevalence of "maternity" benefits was also studied by the U.S. Bureau of the Census (1990) in a random sample of 5,238 first time mothers who delivered between 1981 and 1985. In this study maternity benefits were defined broadly to include paid and unpaid maternity leave as well as paid sick leave. Approximately half (46.6%) of the women had benefits. Among women receiving benefits, 81% received some cash payments.
Clearly, an uneven distribution of family policy benefits, specific to maternity and parental leave, exists. Comparable estimates on the distribution of family leave benefits, including elder care, were not found in the literature.
FEDERAL POLICY
The United States lacks a national policy for either maternity, parental, or family leave. This contrasts sharply with 119 other countries that provide maternity and parental leave benefits as a matter of national policy. Bookman (1991) reported that the United States and South Africa are the only two industrialized countries that have no parental leave. Kamerman (1991) noted that the lack of a national policy in the United States contrasts dramatically with the prevailing patterns in Canada of 4 months paid leave, and in Europe of 5 months paid leave, and additional unpaid leave. It even contrasts with Singapore, a newly industrializing country that is a competitor with the United States, but can apparently afford an 8 week paid postchildbirth leave for working mothers (Kamerman, 1991) .
The only federal statute addressing parental leave is the Pregnancy Discrimination Act of 1978 (PDA), which requires that employers providing disability insurance to employees for short term illness and injury also must cover childbirth or medical complications in pregnancy. More recently, a federal Family and Medical Leave Act (FMLA, or a Parental and Medical Leave Act) has been debated for several years after extensive hearings. Congress voted to pass the landmark legislation during 1990. However, President Bush vetoed the bill, reportedly favoring voluntary family and medical leave benefits, and concerned that the legislation was both unnecessary and unduly burdensome to business (Gueron, N., personal communication, 1991).
The legislation was reintroduced early in the 102nd Congress (January, 1991 ). An amended version of the bill has passed both houses of Congress, but the President is once again expected to veto it. As currently proposed, the Act requires companies with 50 or more workers to give unpaid parental and medical leave to employees for a maximum of 12 weeks and it guarantees job security, seniority, and health benefits for workers who need to take leave from work to care for a newborn, newly adopted child, or a seriously ill child or parent, or to recover from a serious medical condition. Employers are permitted to exempt certain key employees of the highest paid 10% of their work force. Also, if employees do not return to work, they must reimburse the employer for health insurance premiums paid during the leave.
While employers must provide unpaid leave, they are not restricted from providing wage replacement to leave takers. The General Accounting Office estimates that approximately 39% of the work force will be covered by this Act (Nilson, S., personal communication, 1991) . The Women's Legal Defense Fund (1991) reports the estimated costs to employers to be $5.30 per covered employee per year.
The bill attempts to help families balance their work and family caring responsibilities. Spalter-Roth (1991) compared and contrasted the FMLA with other labor standards, reporting that organizations representing working women have increased their demands for national policies that move beyond the traditional wages and hours legislation that emerged from the Fair Labor Standards Act (FLSA) of 1938.
Like traditional labor standards, the FMLA addresses a societal problem through a federally mandated minimum standard because voluntary corrective actions on the part of employers are viewed as inadequate. Similar to other labor standards, the FMLA attempts to mandate certain rights and benefits by requiring private employers to provide them, and hence minimize the costs to the federal government. In contrast to the FLSA, whose coverage was primarily extended to male industrial workers, the FMLA treats the "typical" worker as one who combines paid work with caring for family members. Bureau, 1990b; McGovern, 1991) . Compliance by private employers is contingent upon work force size. State laws specifying employer eligibility vary greatly (1 to 250 employees), although laws restricted to state employees cover all state workers by definition.
STATE POLICIES
The conditions of job reinstatement for the leave taker varies by state. Approximately two thirds of the states identify a condition of reinstatement for a return to work. Generally, an employee has the right to the same or a comparable job upon return to work. However, some states do not specify any job reinstatement conditions.
The duration of leave also varies greatly (6 weeks to 1 year), and in some states is unspecified. All of these mandated leaves are unpaid, with the exception of Puerto Rico, which has a partial wage replacement, unless a state has a mandate providing temporary disability insurance coverage for its workers. Ross (1991) describes some of the advantages and disadvantages of the major types of leave policy. First, the female only maternity disability law is the most frequently mandated employee leave law among the states. The advantage is that it is the cheapest way to ensure that women do not lose their jobs when they have a baby. However, this advantage is also the primary disadvantage. This law helps no other workers, not even those who have serious medical problems of their own, and provides no time to care for family members with medical problems. It also excludes men from the process of caring for a new infant, reinforcing traditional, gender based role responsibilities.
Variations on this theme are the female only statutes which do not link maternal leave to maternal disability. For example, in Tennessee women are eligible for 4 months of leave in association with pregnancy, childbirth, and nursing without reference to a physical disability. While this type of law views childbearing and early infant care from a health rather than a disability perspective and encourages early infant care by the mother, it still ignores the role of the father and propagates traditional sex roles. Moreover, it creates substantial discrimination against fathers in apparent violation of both Title VII and the Constitution (Ross, 1991) . The parental leave laws facilitate male participation in infant care. The primary disadvantage of this option is its narrow focus on childbirth and infant care to the exclusion of leave for medical problems experienced by workers, their children, spouses, or parents. Thus, a worker could take 6 weeks of unpaid leave at the birth of a child only to be fired if needing time off work later because an older child was diagnosed with cancer and needed extensive treatment. Adop-tion leave is a variation on parental leave as it is gender neutral, extending leave to either parent, but it specifically addresses the needs of nonbiological parents.
The family medical leave laws are the most comprehensive as they address both the medical disability and parenting issues on a gender neutral basis. By giving fathers the right to take time off work the legislation encourages fathers to become more involved in family caring responsibilities. As a consequence, women are freed from the pressure of being "supermom."
The family leave provides unpaid leave to all workers who want time off to care for seriously ill others, i.e., spouse, child, or aged parent. It promotes family caring while ensuring job retention. This legislation ensures that workers will not be fired because of their own illness, th us preventing the economic collapse of families when wage earners become ill and lose their jobs. However, the biggest disadvantage is that it is unpaid, raising questions as to the practical value of this legislation to many working families.
Research by the Women's Legal Defense Fund (1989) revealed that in 1989 alone, 32 states considered some form of family medical leave legislation. This rapid evolution of state leave laws over the past few years speaks to the inadequacy of leave policies granted solely at the discretion of employers (Lenhoff, 1989) . Furthermore, the variability of state policies and the limited coverage of the proposed federal FMLA reveal the need for a comprehensive public policy initiative that makes job guarantees for family medical leave a universal minimum labor standard.
EMPLOYERS' CONCERNS
The nation's largest representative of business interests, the Chamber of Commerce, does not challenge family leave as a good management practice, but objects to mandated leave. This position is based on several erroneous assumptions.
First, employers frequently argue that government mandates for family leave interfere with the protected negotiations between employer and employee. But, most workers do not engage in negotiations with their employers over wages and benefits (Bravo, 1991) . Fewer than one in five workers are in a union; 87% of all female workers have no collective bargaining agreement. Requesting leave is very different from having the power to negotiate leave.
Also, employers frequently argue that government mandates deny employers flexibility and take away freedom. However, this complaint ignores the fact that the minimum required by law is never the same as the maximum allowed (Bravo, 1991) . Firms still retain flexibility in offering or negotiating more generous leave. The legislation establishes a floor, not a ceiling. "Proponents of family medical leave want a minimum standard, by which we mean a floor, not a ceiling-and not a cellar. 'Minimum' does not equal optimal or even good, but it must be realistic and survivable" (Bravo, 1991) .
A third assumption frequently held by employers is that mandated family leave will be too expensive and will destroy small employers. Study findings suggest otherwise. The General Accounting Office estimated the cost of unpaid family leave by surveying the practices of 80 firms in two cities (Gainer, 1987) . Results revealed that in the majority of cases replacement workers were not hired when a worker left for family leave. Generally; the leave taker's work was reallocated. While some work was postponed or delayed, employers felt they were generally able to adjust to the situation. The only measurable costs for the employers related to continuation of the leave taker's health insurance premiums.
A study commissioned by 9-5, the National Association of Working Women (1988), measured the effect of state parental leave policies on small business growth. The investigators compared seven states with
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parental leave policies to seven states without such policies for the interval between 1976 and 1986. They found that parental leave policies had no negative effect on small business sector growth.
More recently, the Families and Work Institute of Bank Street College conducted a study to assess the impact of recently enacted parental and family leave legislation on employers and parents in four states (Oregon, Minnesota, Wisconsin, and Rhode Island). The majority of employers surveyed (85%) reported that the new law was not difficult to implement: only 13% found it moderately to extremely difficult to implement. Employers were more likely to say implementation was difficult if area job vacancies were hard to fill. In contrast, employers were more likely to say that the statute was easy to implement when the number of persons their organization employed in the state was large (Legislative Commission on the Economic Status of Women, 1991a).
Often the small employers who had no experience implementing a leave policy were fearful about the new laws. Employers of all sizes that had provided leave for even one employee were much more likely to say it was easy to implement. The majority of employers surveyed also reported that they were not experiencing serious increases in costs as a result of the statutes, as 63% of subjects reported no change in costs. Only 37% of employers reported an increase in costs associated with increased paperwork and administration (Legislative Commission on the Economic Status of Women, 1991a). (1991) notes that the federal FMLA represents a great improvement over early attempts to deal with the problems of the work-family interface caused by the enormous influx of women into the marketplace. It reflects substantial movement away from a female only legislative position that reinforces traditional sex roles to a gender neutral solution that lays the foundation for a more egalitarian relationship at home and at work. This legislation reveals that the nation is beginning to grapple with the changed demographics of work and family life.
FORECAST

Ross
However, caution is needed because the FMLA has yet to be enacted and many employers are fighting the FMLA model-in effect fighting for the right to deny leave to seriously ill workers and force parents back on the job within a few weeks after childbirth. Also, the current bill is restricted to unpaid leave, and covers only 39% of the work force.
For the immediate future, state policy may lead the way in setting minimum labor standards for family leave. State legislators are more likely to deal effectively with these issues, in part because of demographics (Plewa, 1991) . On average state legislators are younger than Congressional members. State legislators are more likely to have experienced first hand the constraints of the "sandwich generation," attempting to meet needs of children and aged parents. They are more likely to understand the stresses of families with two employed parents.
The increased role of women in the state legislature, relative to Congress, increases the probability that family issues will be represented as a legitimate policy interest. Moreover, the current political climate embraces local and state responsibility for public problems in contrast to federal remedies. Thus, a patchwork of policies across the states seems the probable short term outcome.
In the absence of federal or state policies, employers can attempt to fill the void with private policies and programs which meet employees' needs to balance their work and family commitments. Critical to the establishment of such initiatives is the recognition that can benefit families, individuals' family members, and employers.
While a variety of options exist, one of the primary needs is to work toward more flexible work schedules. The requirements of family care are incompatible with a 40 hour week, 50 week/year work life. A system of guaranteed parental or family leave that permits extended care after childbirth, and occasional leave for family emergencies, is a first step. Meaningful leave requires paid leave.
In addition, flextime arrangements that permit employees to vary their starting and stopping times to meet particular caregiving responsibilities are needed. Flextime can range from a narrow rearrangement starting a half hour later than the usual work day to "weekly balancing" which lets employees set their own hours on a day to day basis as long as the weekly total stays constant (Rogers, 1989) . Alternatively, a shortened work day, currently under consideration in Sweden and Israel, would open up full time employment to many part time workers while enabling more persons to perform both market and domestic work (Bonnar, 1991) . Swerdlin (1990) describes the nature of financial support some employers currently provide employees to help them meet the competing demands of work and family. One such strategy is the flexible spending account (FSA) which enables employees to decrease their gross salaries by a certain amount (e.g., $5,000/ year) for either child or elder care expenditures. Family care expenses are then reimbursed from the FSA with the employee's pretax dollars. Alternatively, some employers have offered a means tested voucher or subsidy to assist lower income employees in paying for the family care service of their choice.
Direct services, such as on site or near site child day care are better known, but infrequently provided, due to start up and liability costs (Swerdlin, 1990) . However, some employers have been able to decrease these costs by providing services to community families as well as to families of employees. Variations on the day care theme include after school "latch key" services and day time summer camps.
Information and referral services are other options (Crowley, 1990) . Some employers have started resource libraries, offered educational seminars, and provided employee counseling and referral to public and private organizations that provide family support services.
The Women's Bureau of the U.S. Department of Labor has a number of informational resources for employers attempting to create work based family support programs (Dole, 1990) .3 For example, CHOICES (Clearing House on Implementation of Child Care and Elder Services) is a data base with 'how to" information about a variety of family support programs including cafeteria benefits, tax credits, liability insurance, and community resources. Employer representatives involved in designing dependent care programs can call the clearinghouse for tailor made technical assistance in relation to the firm's interests, size, and needs.
The Women s Bureau also provides a Work and Family Resource Kit with information on an array of family resource programs and a publication, "Employers and Child Care: Benefiting Work and Family," which describes individuals and companies who have developed work based family support programs.
Ultimately, the need exists for Americans to reexamine some of the value premises about caregiving in society, and the assumption that raising families is a private matter. As a first step, Bonnar (1991) (Dole, 1990). continue to make to society. It also clarifies policies that propose family leave, flexible work days, or Social Security credits for homemakers as strategies not simply to help women, but as a means of ensuring that caregiving will thrive in the future.
Clearly, persons need material well being and personal human nurture to survive. Because industrialized nations are organized to maximize material production as if it were the most critical work, the task ahead involves changing this assumption.
In addition, Plewa (1991) notes we must challenge the traditional belief that raising children is a private interest. "What could be more public than shaping a new generation?" One could add: What could be more public than ensuring a minimum standard of economic security for families which enables them to tend to their health and welfare at critical times in the family life cycle?
New values must be found to augment the traditional premise of individualism and private property. A sense of community which is greater than the sum of private interests, as well as compassion and equal opportunity, are some alternative values for consideration.
OPPORTUNITIES FOR OCCUPATIONAL HEALTH
NURSING Occupational health nurses can perform multiple roles in regard to policy and programs affecting the work-family interface. First, as members of a corporate health team, occupational health nurses can advise management on business policy. Knowledge of current state and federal legislation helps provide accurate and timely information to management, which facilitates employer compliance.
Awareness of potential corporate benefits, (e.g., decreased absenteeism, increased productivity, and increased employee goodwill and loyalty) may trigger top management's interest in providing financial support for health promotion programs that address work and family issues.
Occupational health nurses
can lobby for legislation that provides support for workers attempting to balance their work and family commitments.
In collaboration with benefits personnel, occupational health nurses can help design a plan which enhances workplace flexibility and supports work force diversity. Occupational health nurses can provide valuable needs assessment data on the health and productivity issues of workers in relation to the competing demands of family and work. Bunting (1989) reports that caregivers have been described as a vulnerable population, who, when confronted with the need to care for another, often neglect their own needs. Occupational health nurses may be among the first individuals to be aware of the frustrations, anxieties, and fatigue experienced by caregivers.
Occupational health nurses also may be able to document absenteeism or symptoms of stress related illness which are related to balancing work with family care demands. These data can be used to justify company expenditures on programs and policies that address workers' concerns.
As direct care providers and educators, occupational health nurses might consider offering stress management classes adapted to the needs of caregivers, to help alter the sense of burden and improve coping effectiveness. Support groups help pressured employees cope with their multiple work and family responsibilities without reducing either personal health or job productivity (Dellasega, 1990 ). Scharlach (1989) noted that work potentially can be an important source of respite from caregiving, as social interaction and job McGovern, Matter competency may act as an enhancement to feelings of self esteem.
Occupational health nurses may not have the time or interest to become expert in providing services to support workers' family care needs. However, with informational resources such as those from the Women's Bureau of the Department of Labor and local experts, nurses can act as coordinators and program planners. Occupational health nurses must become knowledgeable about the broad range of services voluntary organizations offer to caregivers.
The March of Dimes has chapters across the country and provides excellent resources related to pregnancy and childbirth education and risk reduction. The Alzheimer's and Related Disorders Association has chapters that address the needs of caregivers for disabled elderly. The National Council of Catholic Women offers respite care services by volunteers. Creedon (1988) reports that local churches and synagogues can provide spiritual counseling, transportation, and weekly home visits. Acting as a link between community resources and caregiving employees, occupational health nurses can tailor financial aid, counseling, in home services, and respite care which benefit employees, their families, and the employer.
In spite of these public and corporate initiatives and services, the family still assumes the bulk of child care and elder care responsibilities. Yet "family care is a euphemism for care by female kin" (Walker, 1987) . As members of professional health organizations or as private citizens, occupational health nurses can lobby for legislation that provides support for workers attempting to balance their work and family commitments, especially for gender neutral policies which encourage the participation of men. Educating policy makers, both public and private, on the potential benefits of family policies, and helping to create a more flexible and humane workplace is crucial to the well being of all. 
1
As employed women juggle the responsibilities of em-• ployment and family caregiving, many experience stress and fatigue from the competing demands on their time and energy.
2 Evidence suggests that perceptions are changing about
• the institutional relationships between families, government, and the economy, and the value society places on caregiving activities.
3
The pending Family and Medical Leave Act represents • one of the broadest social remedies proposed to address the problems of the work-family interface. But, in the absence of federal and state policies, employers can fill the void with private policies and programs that meet employees' needs.
4 A variety of options exist to create a more "family • friendly" work environment. Occupational health nurses can play an important role in supporting and implementing family friendly initiatives at the workplace.
